MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [ 1704
o ror w:'::Anm:nr oFf PU al.i:eg:'::ﬁ"‘_f. ‘,\: " ﬁﬂ&l&mm Regittration Diswict No. 1_0_0_3-_{,,,;,‘",,-, No. _5893 STATE FILE NUMBER

AMENDED

ON THIS $TUB = hr fﬂs_s
1. PLACE OF DEATH - v A 2. USUAL IESIDEN_CE (the d'-cuscd lived. 1f institution; Residence before
VS 300 : a. COUNTY . a. STATE M o b. COUNTY admission)

Rev. 4/59 b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 15 < cm Inside-Limits

TowN ST, LOUIS, MO, ) O . -$T /Lou: s Yes O No [

<. FULL NAME OF (If NOT in hospital, give location Inside Limirs d. STREET i i i
o { pital, g ) ide Limi ATREEL < (If cutside, give location) Resida on Farm

NSTTTioN ST, LOULS CITY HOSP. # le|Y=D %m 1110 S KINGS HgrwaY]| 0 %D
3 WAWE OF i?:,csusi: First Midds Toar - 4 DATE Month Bav Yeur
v LATRA - HILL piam  MAY 30 1963

6. COLOR OR RACE 7. Married 0 E/ Never Married [J [0. DATE OF BIRTH | 9- AGE {ies? birthday) | IF UNDER ) YEAR IF UNDER 24 HR_.
Widowed .

Fe Cag 1876 g || o ] e
' . .Divorced \ P Months ¥ Hours Min.
MALe WdiTe - Ovored O Ve 2.1 87 :
10a. YSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTAPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i Juring most of working life, aven if retired)
veewiFe M 0 U S A
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME' T4. NAME OF HUSBAND OR WIFE

BenTamny Esterd  laves DA Vew Pal T

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCiIAL SECURITY NO.

Adgdress
[Yes, no,mkmwn)l [IF yes, glve war or dates of servi . ) . 5“/5,7 ‘?e P ”o)

18, CAUSE OF DEATH (Enter only one.cause per line 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (»)

=
Y OATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
ich gave rite to
sbove cause (1),

tating the urder. - - - -

Aying  cause  last. DUE TO ()

" PART_Il. _OTHER_SIGNIFICANT_ CONDITIONS : CONTRIBUTING _T0._PEATH_but_nct_relsted to_the_ferminel___[_PART.III. .l Secastad _wat —female — wa-

\ " disease_condition g'lwn in PART | (=) . - " thern a pregnancy in last 90 days.

3 - IDYnIENo[DUnknwm

9. WAS AUTOPSY | 20a. ACCIDENT  SUICI HOMICIDE | 20b. DESCRIGE HOW INJURY OCCURRED. (£ naturs. of ipiury in PART | or PART 1T of item 18.)
perroRMeD? . |- T O - 0OV, D
YES'[] Noﬁ- - I . .

20c. TIME OF Haw Month, Day, Year
INJURY a.m.
p.m.
p——

ED 20e PLACE. OF INJURY {e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
‘20d. wdﬁlé\"‘?cﬁg%l; O farm, factory, street, office bldg., etc.)
JNOT WH!!.E AT WORK (]

| ;1. I amended the deceased from 5/15/63 10. 5/30/63 and last saw :‘m alive On_EllO@L—{——

Duth oo:urrod “at. 'lo A u - mon the data :tnlnd above, and to’the best of my knowlédge, from the causes stated.
22¢c. DATE SIGNED

.22. Deg: or title) ] 22!: ADORESS o ] ‘ ] :
' m% W O _ | 1515 LAFAYETTE AVE, 5/30/61

BUR f 'CREMATION, | 23b, DATE NWOF CEMETERY Ol! CREMATORY 23d. LOCATION (City, town, or l:ounty] State)

e e /1963 |AAKeweod ?Am( Cesm | ST7 Kours

4., FURFRAL DIC'I'O& 4 ADORESS . fs- DATE RECD. BY LOCAL REG. 26. %RAR'S IGNANIRE
,;,// g A alis A J/ G : JUN 1 196 At J;W% ” p
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SHOULD READ

OR
- TYPEWRITER RIBBON

JOHN -Awgﬂcx INK

BY AFFIDAVIT OF

ITEM NO.




STATEMENT'BY "LICENSED' EMBALMER _

1 Hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e

or by ‘ : _ . Student Embalmer No.____

working under my personal lsupérvision. . ; M’M
Studeri____ 4 Signed v (&

Signature of Studént Embalmer b i T L
Lfcensed Embalmer No. A/ 77
Yo e . .. P. O. Address é'
L

o
Yo P L ; Y

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING. ({Failure to comply
with the above constitutes grounds for revacation of license), .

Iif embalmed by a STUDENT, he also shalf sign |n hls OWN handwrmng

If this body: is not- embalmed fact-should be 50 stated' above.




